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We read with interest the article ‘‘Hot tub lung:
Presenting features and clinical course of 21
patients’’ wherein the authors describe the clinical
characteristics and outcome of patients with hot
tub lung and conclude that hot tub lung likely
represents hypersensitivity pneumonitis due to
inhalational exposure to Mycobacterium avium
complex.1 Although we agree with the authors that
hot-tub lung in all likelihood represents hypersen-
sitivity to M. avium complex, we do not agree with
the classification of hot-tub lung as hypersensitivity
pneumonitis but feel that it is a distinct patholo-
gical entity.
As shown in the present study, the most
prominent finding in hot-tub lung is the presence
of multiple, non-necrotizing, well-formed granulo-
mas. The differential diagnosis for this kind of
granulomas includes hypersensitivity pneumonitis
and sarcoidosis. In hot-tub lung the granulomas are
bronchiolocentric whereas in sarcoidosis they are
distributed along the lymphatic channels, involving
the interlobular septa, bronchovascular bundles
and pleura. However, a prominent finding in hot-
tub lung is the presence of organizing pneumonia
with airspace-filling fibroblastic plugs and alveolar
septal thickening which is not usually seen in
sarcoidosis. Hypersensitivity pneumonitis, on the
other hand, is characterized by a histologic triad of
cellular bronchiolitis, patchy chronic interstitial
pneumonitis and scattered small granulomas. Theee front matter & 2006 Elsevier Ltd. All rights reserve
med.2006.03.041granulomas in hypersensitivity pneumonitis are
loosely formed, poorly circumscribed and relatively
inconspicuous and it is the interstitial infiltrate
which almost always overshadows the granulomas
whereas in hot-tub lung it is the well-formed
granulomas which overshadow the interstitial in-
flammation.2
Thus the histopathological features of hot-tub
lung are distinct from hypersensitivity pneumonitis,
and in fact, one report did describe the same entity
as M. avium bronchiolitis.3 We propose a new
pathological label for these patients ‘granulomatous
bronchiolitis with organizing pneumonia’ which
describes in entirety the histology of hot-tub lung.References
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